Teenage boy with lipoma arborescens of the knee and elbow and presumed juvenile idiopathic arthritis.
16-year-old boy with severe obesity presented to the pediatric rheumatology clinic with a 1.5-year history of right knee swelling. Laboratory findings were unremarkable other than mildly elevated inflammatory markers. Lyme screen was negative. A previous knee MRI reported a large joint effusion with synovitis and few punctate foci of low signal intensity throughout the synovium, concerning for pigmented villondodular synovitis.